5. No.30D
o | mIEIMAY 131955  STANDARD CERTIFICATE OF DEATH Sate Fite Vo,
BIRTH NO. ____________ REG, DIST. mO. _3]_8_ PRIMARY REG. DIST. m]ooa Regisirar's Ne. 3949
9] 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whbere deceassd Hved. If [osthwtlon: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adinislon).
| b. CCI)'II;Y (I outeide corpurste limits, write RURAL mdw.'l:;u » E.ST ALYEILGE; ,3.,‘:.) c. Cg’;{ 4.1 Beridencs witin Umits of
| TOWN St. Louis Toow St. Louls i BN
i a d. FH%%PSJ_'{\ME %F (It not in hoapital or instivution, give streot address or loeation) _w» STREET (If rural, give location) Tl '1
! 8 INSTITUTION G. P Hosps //A PPRESS 3636 Page Bivd S
. a a'gE%:héESOE'E a. {First) b. (Middie) e, (Last) 3 DA;E (Month)  (Dey)  (Year)
| F—< { Type or Print} L‘-ICY Graves DEATH h 29 55
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER { YEAR | F thoEm M HEs.
| B I WIDOWED), DIVORCED (Spacisl]| - - s Hiskdar” | Moas] D | Soum |
; Female Negro Widowed Aug. 15, 1880 .74 I
=] 10 USUAL OCCUPATION (Gkekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
g :om moat of working Ule, o:;nl!nr.h-d“ M) - . U DUSTRY . (City and State or 'F"n'l (‘auntryy 'ZCSLH%EQ‘!?FWHAT
i omestic None Cincinnati, Ohio U.S.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
o ( Unknown) Harris Emma George Graves (Deceased
% 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, no, o unknown) | (1 yes, xive war or dates of service) NO.
= No Horace Jenkins 4333& Cook Ave.
hlﬂ 18. CAUSE QF DEATH I DIISEAS'»E OR’ C.o I‘TDITI-ON t MEDICAL CERTIFICATION ) T lgrﬁg}m gEJéMAETElN
E ﬁ;’:zro?;{?;?:naﬁ!(’g DIRECTLY LEADING TO DEATH® )Cerebral Vascular Thrombo 8is. ﬁ &%.
F *This does mot mean ANTECEDENT CAUSES
3 the mode of dying, such 1 Morbid conditions, if any, giring DUE TO (b) \
] as keart foflure, asthenia, | Tise to the obove caunse (o) slating . . ) - , .
[z de. Tt means the dis- the underlying cause last. .
cose, infury, or complica- DUE TO (¢}
% . |l tion which caused death. | -11. OTHER SIGNIFICANT CONDITIONS
— " Oonditions contributing to the death but not
91 related Lo the disease or condition enusing dealh.
= 18a. DATE OF OP_FIRO.'N 19b. MAJOR FINDINGS OF OPERATION o o ’ . 2. AUTOPSYT -
z + .
7 v B w0
) 21a. ACCIDENT {Bpecity} 215, PLACE OF INJURY (og..Inorebeut | 2Tc. (CETY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
4 IS'I%IBC'I:}E)IEDE X bome, farm, factory, sirost, ofice bidg., ea.} ) . . .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N : WHILEAT ™™ NOT WHILE
J‘ INJURY i = | “work AT WORK 33 =X
; 2.1 hereby certify that I attendcd the deceased from 415w . 19 S5, to Li=29- 19_.55 that I last sow the deceased
'i : alive on , and that death occurred at 2.2 t m., from the causes and on the daie stated above. .
g ‘23a. IGNATURE . (Degrea or r.lll% 23b: ADDRESS - ) 2. DATE SIGNED
] (/(J mm) - 2601 N, Whittier Street C=2-55
E %1?: NBFL; ER NE &'rM_CﬁEMA, 24b, DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Btate)
(8“0”)’
§ Removal 5-4-55 National Cemetery Jefferson Barracks, No.

DATE REC'D BY LCF){%%L REGI$TRAR'S SIGNATURE . ?U RAL CTOR'S 8IGNATURE ADDRESS
MaY 31955 / 7 2625 Glasgow




‘ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Croer. e LY o T s e ) 5
-Licensed Embalmer Noé/.fﬁ':

P. O. Addrels‘%;,.f{"/é.

Student....ccoiomoeiniiiieiiiesiiiaiisasicraiaaaaan Signed . Ll iR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. S




